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DEPARTMENT OF COMMERCE
Buzgav or THE CENSUS

FILED SEP 21, o

STATE BOARD OF HEALTH COF MISSOURI

STANDARD CERTIFICATE OF DEATH

307238

State Pile No.

Primary Registration District Nn._.ml.().Q.B

Registror's No.___..mgg_r?!_?__

WRITE PLAINLY—USE UNFADING BLACK INK=-MAKE A PERMANENT RECORD

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(@ County... Stis Louis,Misgourie o g o conmg ® County
(5 City or town
(1f outside city or tawn limits, writa “IIURAL" and nams of toweahip) (c) City or town St L O'L'li 8 b
(¢) Name ol ho:sw_éai oiiggtlu;oac;'.tv HD o1 tal {(Ifoatalds city o tows iimtts, weite “RURAL™) (]
- pita Fa) : }
(If oot in bowpital or institnthon, write street number or location) U (&) Street No 1454 Mo ?"1 son St.
rural, give location)
(d) Length of stay: In hospital or Instl:ution.............l{. .ﬂ.&}! =
(Specify whetber |{ (¢) Citizen of foreign country? No {Yes or No)
In this community. 2 Years l
yeary, tnooths ar days) If yes, name country A
. MEDICAL CERTIFICATION
ui% FRae Jim Mullen
3. (&) If vet 3. (<) Social Secusit 0. 9th
. eran, ) urity
K N " o yEar, 1911113 hour. 51_00 minute. FoM.
name war., 0._..JJ — e
21. 1hereby certify that I attended the deceased from.....3.8pks..5th
0 5. Color or 6. (o) Single, widowed, married, 19'.|.3... o, S pI:+ . _Oth 19&'3:
11 ya .
4 Sex M.V [ 1L N— I divoreed_Mivorced. that 1 last saw h.__L 11 alive on Qant . 91-}1 190.2;
6. (b) Nameof husband orwife 2._ V... € (&} Age of husband or wife if || and that death occwrred ox the date and hour stated above. Durati
alive. 7TC o yeary || Tmmediate cause of death. uranan
7. Birth date of deceased B 17 - 1865 ..#e?zzﬂrné&aﬁfww
fonth 7)
(Monck) (De3) {Year) —)-2/ 1/4/,25 el wbeeto | ..
. AGE: Years Months Days f less than one day = ookt 2
- . 0o . - (e Cavdio-Vass. | ..
: : ’ Desease, | .
9. Birthplace......... 11881 851pP1 . , s
{Citv, town, or souoty; (Stata or forefgn couniry) T i
: Other conditiona . . A V4
10. Usual occupation Yarmer (Enclud VihinS manths of demh] 7
11. Industry or business - i S FHYSICIAN
" Major findings: ’ ’ # Ty -
= | 12 Name IInknown -~ Of operations___ .. z )
e (/1 i Ay Underline
20 s Bithplace oWR.- f he cose 1o
{Clyy. tomp, or county, {3tats or loreign coantry) of ol
- autopsy. should be
& { 14. Maiden name Unknown ~ cha ta.
- tistically.
§{ 15. Birtbplace Unknown. 22. If death wms due to external fill in the following:
= (City. town, or conaty) (State or foreien conatry) ' © to ex causes, il in the following:
16. (o) Informant . Lucille Mullen . . (@) Accident, suicide, or homicide (specify)
) Address 2043 Puark- Ave (8} Date of oecurrence
: Where did injury occur?
17. (9 Ship (&) Date thereof. @ P TTI— Pt e
(Rurial, eremitios, or reraval) (Mopth} (Dey) (Year) (d) Didinjury occur in or about home, on ;ar:m. l: Industria) ;!;u in public place?
{e) Place: burlal or cremation Ship. to Po Bluff Ho. s —
18. (o) Signature of funeral director. d 1 L4/, % Elhnens While o\ workd_\___ e
®) Addres_ 230 Infayetde - S
1. (@ S EE ] ..(.'_... 1 :1 @ B 23 Sgn:suim.._.. .D.or oll:sr).....__....
(Date received banal ruanr} ~= || Addrasd 215 'ty . Da -cmd,qglg&3

/

(Licensed Embalmer’s Statement on Reverze Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the revers':e side of this certificate was embalmed by me, or by

., Registered Apprentice No .

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cﬁmply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




